An observational prospective study was performed on 240 patients, presenting with non traumatic acute abdomen, using USG (WIPRO P3 and GE Voluson 730 Pro) and MDCT (Siemens somatom emotion 16) . Pre-designed proforma were used to collect all the relevant information which included patient data, clinical finding, provisional clinical diagnosis, laboratory reports, USG and MDCT findings and final diagnosis following surgery/histopathologically or biochemically. The diagnosis made by USG and MDCT were compared with final diagnosis and their sensitivities in diagnosing different causes of non traumatic acute abdomen were calculated and compared with each other. MDCT proved to be a superior modality in terms of sensitivity for all patients of acute abdomen except in cases of hepatobiliary& gynaecological pathologies. In gynaecological pathologies there was not much statistical difference between sensitivities of USG and MDCT and for hepatobiliary causes USG proved to be a superior modality.
INTRODUCTION
Acute abdomen pertains to severe abdominal pain developing suddenly or over a period of several hours and constitutes a significant percentage of emergency admissions. A long list of differential diagnosis is encompassed within it, which poses one of the greatest challenges to a clinician 1 .
A wide spectrum of conditions, ranging from a benign and self-limiting disease to a surgical emergency, can cause acute abdomen 2 . Thus indicated management may vary from emergency surgery to reassurance of the patient. Misdiagnosis may easily result in delayed necessary treatment or result in unnecessary surgery. Due to this reason a thorough and logical approach to the diagnosis of abdominal pain is necessary. Imaging modalities such as ultrasonography and multiple detector computed tomography play an important role in diagnosing these conditions.
In the past various studies have been performed to compare the efficiency of various imaging modalities in diagnosing different cause of acute abdomen. Gore et al in 2000, in their study on, role of helical CT in evaluation of acute abdomen, found CT to be 90-100% sensitive for acute appendicitis, 90-96% sensitive for bowel obstruction & showed high sensitivity for other causes of acute abdomen. 3 According to a comparative study of plain film abdomen and USG by Gupta et al in 2005, USG was found highly accurate in diagnosing the exact cause of acute abdomen with overall predictive accuracy of 98.3% and sensitivity of 90% as compared to 41% and 60% respectively for plain X-Ray abdomen 1 According to a comparative study of USG and CT for non traumatic acute abdomen by Adrienne Van Randen et al in 2011, on 1021 patients, the sensitivity of CT was 94% for diagnosis of appendicitis & diverticulitis was 81%. USG on the other hand showed significantly less sensitivity of 76% for appendicitis and 61% for diverticulitis. For cholecystitis sensitivity of both was 73%. CT missed fewer cases than ultrasound but both could detect common diagnosis causing acute abdomen. 4 Gupta et al in their study on role of ultrasound in acute non traumatic abdominal emergencies in 2015 found that the sensitivity and specificity of ultrasound in diagnosing acute appendicitis, perforation of a hollow viscus, intestinal obstruction and acute pancreatitis was around 86. 1% and 83.3%, 86.3% and 80%, 93.7% and 80%, 70% and 75% respectively. They found that in diagnosing hepatobiliary conditions ultrasonography is highly sensitive and specific and in diagnosing other conditions such as acute appendicitis, perforation, intestinal obstruction, acute pancreatitis and ureteric colic, ultrasonography have good overall sensitivity and specificity. Thus Ultrasonography should be a part of routine surgical investigations as it guides in timely intervention in surgical cases.
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Hence as acute abdomen is a common cause of patient admission in emergency department and imaging plays a vital role in establishing the diagnosis and planning of management of these patients , this study was done to determine sensitivity of ultrasonography and multiple detector computed tomography in various causes of non traumatic acute abdominen to determine which entity is better in specific conditions ,so that quicker and more accurate diagnosis is made ,which will in turn aid in better management of patients. Patients of all ages and sexes presenting with non-traumatic abdominal pain of more than 2 hours & less than 5 days duration.
Exclusion criteria:
Patient with compromised vital signs.  * Denotes significant association Sensitivity of MDCT for pancreatic causes of non traumatic acute abdomen was found to be higher than USG and the difference between them was found to be statistically significant.
RESULTS AND DISCUSSION
According to Balthazar , CT has a early overall detection rate of 90% with close to 100% sensitivity after 4 days for pancreatic gland necrosis 12 . Kamlesh Gupta et al in 2015 found sensitivity of USG for acute pancreatitis to be 70% 5 . 80.0% *Denotes no significant association The sensitivity of USG for gynaecological causes of non traumatic acute abdomen was found to be higher than MDCT, but the difference between them was not statistically significant, hence the two sensitivities were comparable. In the study of Potter et al in 2008 on USG & CT evaluation of acute pelvic pain, USG was found to be modality of choice for initial imaging 13 . * Denotes significant association Sensitivity of MDCT for miscellaneous causes of non traumatic acute abdomen was found to be higher than USG and the difference between them was found to be statistically significant. 
CONCLUSION
Our study concluded that MDCT is a superior modality in terms of sensitivity for all patients of non traumatic acute abdomen except in cases of hepatobiliary& gynaecological conditions. In gynaecological pathologies there was not much statistical difference between sensitivities of USG and MDCT and for hepatobiliary causes USG proved to be a superior modality.
However due to advantages of lack of radiation & contrast, low on expenses, portability and good sensitivity for most of the causes of acute abdomen, USG can be used as the initial imaging modality in cases of non traumatic acute abdomen, especially in children and young patients and an investigation of choice in cases of hepatobiliary causes.
MDCT being a superior modality in terms of sensitivity, lack of operator dependency, having the ability of assessing the severity and grading of the disease, and giving exquisite and comprehensive anatomical details, can be used whenever USG is equivocal or gives limited details to the physician or operating surgeon.
